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A, Fagility fiformation.

Faciliy name . cﬁ(‘fd itﬂ{)([ -\/ﬂ (ﬁ& 10,

 SEP 2 1 2009

0%

Mailing Address 50 3] HO”&ndoiega’,CI . | C

ﬁdewaier R'egiohaj

Ge———
A

New Church, VA azi5

Contactpersn Uf?slf\w J. .'"T“F% lor —
Tige . OIBNEr L _ . ,
Telephone number. 13 7:*3,%4 -59%F Is5-gq4_ 19 4?..‘?
Facility Address _ &57 9 kankfeovd HI‘CEJ’) COO]
motr0.8od . _ Nlea) Chiuech , VA 5&34?;5 o
A2. Applicant information. If the applicants difierent fom the above provide e Wlowing .
_ Applicantname ) i\jﬁf“t o T
Matling Address

Contactper-seﬂ —

Title

Telephone nuriber

ts the applicant the owner or opérator {or both) of the treatment works?
MimEMemer correspondence regarding this pemitshould be directed 1o ﬁie-fadlﬁy or the applicant, -~ - '

fadiity 3" applicant

A3. Existing Environmental Permits, Provide the permit number of any exising environmental perrmits that have beén issued o the treatmerit wordks -

(includs state-issued permits),

NPDES _ o _ ' "~ PsD

uc. | _ ' omer VPDES DovmitAle, '\//40065%6

RORA _ . : Other __-

Ad. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of each
- - endity and, if kngwn, provide information en the type of collection system {combined vs, separate) and its ownership {municipal, private, elc),

Name - Population Seived Type of Collection Systern " Ownership

Total population served f\J,O

*A Form 3510-2A (Rev. 1-89). Raplaces EPA forms 7550-5 & 755022,
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traue yerviee Operations Telephone: 1-B00-682-4835 poin 1. L4

3rd Floor

EQ0 Flest Avenue
Fittsburgh, PA 16218
Mail Sitop: P7-PFSC-03.T

G PNCBANK
DATE: SEPTEMEBER 18, 2009

DEPARTMENT OF ENVIRONMENTAL QUALITY
{DEQ) 2.0, BOX 11085 ’

625 E. MAIN STREET

RICHMOND VA 23218

NOTICE OF AUTOMATIC EXTENSION

QUR REFERENCE: 18107235-00-000

TRANSACTION NUMBER: 5
APPLICANT: UPSHUR J TAYLOR

THIS NOTICE IS TO ADVISE YOU THAT THE EX?IRATIOR DATE OF THE REFERENCED
LETTER OF CREDIT NUMBER 181Q07235-00-000 HAZ BEEN EXTENDED TO JANUARY
25, 2011,

THIE IS5 NOT TC BE CONSIDERED AS AN AMENDMENT TO THE LETTER OF CREDIT.
THIS I8 FOR INFORMATION PURPUSES CONLY,

PNC BANEK, NATIONAL ASSOCIATION
GLOBAL TRADE SERVICE CQPERATIONS

THI8 I8 A COMPFUTER GENERATED DOCUMENT; A MANUAL SIGNATURE IS NOT
REQUIRED.
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'%Rg.-c. CER}'{SIQABQM _

A& 2oplicants must con 'p.fgtetheCériﬂ'i‘éﬁqrtseéﬁOﬁ-.ﬁéféﬁi_ﬁ-TDS-WGﬁOf’S'-‘Oééfe.ﬁn_fhe who is an'g : e LpoS bficat ;
.:'a@msqmsts:ca@rete_au:.smligm&&wam.ﬁgm;ag;sgxp_ratnedmjn_eggppﬁ@ﬁonoveg; '-;h_d_fc'éaa.b_,emw%s&;ipfa'rtséﬁ-f;onnr’zg;gouhave R
 cerpleted and are submiting- By SI9RiRg this certification’stateiment, applicants'confirm fat they: fizie reviewed Fonm 2A and have > compléiedhall ssctions |
; m@;&é:@dﬁtgfcs-wn:ch_-mig‘apuﬁmﬁmissqmws SR R G Lo . :
" Idicats -whict{ba‘rtsofFﬁmi?Aj;dhhave'completedandaresubﬂﬁﬁing: S T
_Z'Zasidﬁpp!imﬁon Information packet . - Suppfe’mentémppﬂcaﬁonlnfonmﬁm patket - - -,
- ' ’ ' Part D (Expanded Effiuent Tesfing Datz)
Part E (Toxicity Tesing: Biomonitaring Datz) ‘
. PartF (industrial UserDisdaargésanﬁ':RCRNCERCi;AWastes)-

. Part G {Combihed Sewer Systemsy

o peatid

L Upshur T Tawq lor — emners sow
Nameanaofizaitte  Tohn W, Cline, - Class ﬂfcp_em:ﬁorf@?«im:br-fﬁ%}?}““?& |

“Si_gnamm . %WM/ ; CIOQR/VU wg ) % -
* Telephone number ‘157’313.4 "gng - ‘1“57 -‘8’014 ‘“{QQQ

Dale signed 07 -7 - abp9 o . ~

' Upon request of the permitting au!ﬁoﬁty. YOu must submit any other infarmation necessary to assess wastewaler treatment practices at the freatment works
} oridentfy approprizte pemifing requirements, o ) _ . ) : .

SEND COMPLETED FORNS T0:
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1.0 INTRODUCTION

Cardinal Village Mobile Home Park is located in Accomack County, Virginia, owned by Mr.
Upshur J. Taylor. In accordance with the VPDES Permit Renewal requirements this plan has
been prepared to provide specific direction related to the closure of the Wastewater Treatment
Plant and the current estimated costs associated with the closure. Upon completion of this plan,
the area formally occupied by the wastewater plant will become an open grass covered green
area.

2.0 FACILITY DESCRIPTION

The plant is described as a 6000-gpd secondary treatment package plant with chlorination and
dechlorination. It operates under VPDES Permit No. VA0065196, discharging into an unnamned
ditch to Tunnels Mill Branch which flows to Bullbeggar Creek and then to the Chesapeake Bay.
The plant is a self-contained metal unit.

3.0 CLOSUREPLAN

In the event of a closure of this plant the owner intends to hire a licensed contractor to complete
this plan. The contractor will be responsible for all tasks associated with the plan and for
obtaining all permits from Accomack County as required.

3.1 Tank Cleaning

All liquids and solids will be removed by means of a septic tank pump truck and disposed
Of at Pocomoke Town Facility, Pocomoke City, Md. (See attached letter)

(Permit # 09-100-0002) will perform this task.

Al surfaces will be high pressure

washed and disinfected with a spray on solution of sodium hypochlorite at 200 PPM.
Following disinfection all surfaces and equipment will be washed down with potable
water. Rinse water will be dechlorinated with a Sodium Bisulfate Solution and disposed
of in the sanitary sewer.

3.2 Demolition and Final Disposal

Afier tank cleaning, influent & effluent pipes will be physically disconnected and
capped. All mechanical and electrical equipment and accessories will be removed

-and properly disposed of. The metal structare which is the plant will then be cut
in to scrap and disposed of properly. The excavated site will then be backfilled
with sand fill and capped with 3” of top soil.

Page 1



3.3 Site Handling and Land Use After Closure

Preceding any land disturbance, erosion and sediment contro] measures will be
implemented as required. After tank removal, the tank site will be back-filled
with sand fill and top soil. The polishing pond will be filled in to grade as
required with sand fill and top soil. The entire area will be brought to the
existing predominant grade of the sutrounding area with the Contractor
ensuring that no poading of water can occur on the site after final grade
is established. The site will be seeded with a blend of fescue and rye

~ grasses at an application rate of 150 pounds per acre and covered with
straw.

4.0 CERTIFICATION

Upon completion of the closure, the owner or his designated representative shail verify

the work was completed in accordance with the plan and provide written verification to

both the Virginia Department of Health and Department of Environmental Quality.

5.0 COSTESTIMATE

1t is estimated that to complete this plan at the time of its preparation will cost the owner
$5,510.00. This estimate includes $1310.90 to Bundick Well & Pump Co. to clean, disinfect,
and dispose remaining liquids and $4,200.00 to Benny C. Hall & Son for excavation and burial
of pump station and package plant, filling pond, grading to existing ground level, and seeding.
6.0 HAULING ROUTE

From Cutler’s Court Road travel north on Route 13 and turn left on Old Virginia Road and turn
left on Dunn Swamp Road and turn left into Pocomoke Town Facility, Pocomoke City, Md.

Page 2



Buadick Well & Pump Company
P.O. Box 15
Painter, VA 23420

February 11, 2009

To: Upshar J. Taylor 7
re:  Cardinal Village Mobile Home Park

From: Bundick Well & Pump Company
P.OBox 15
Painter, VA 23420

Bundick Weli and Pump Company (Permit No. 09-100-0002) agrees to pump Cardinal Village and haul
waste to the Pocomoke Town Facility located on Dunh Swamp Road, Pocomoke City, Md.

Waste Sludge is placed in a sludge holding tank until the tank is full. Waste tank is then emptied by our
purmiper truck at the rate of $160.00 per 2000 galion truck load. Shudge is taken to Pocomoke Town
Facility, Pocomoke City, Md. For final disposal,

To properly clean, disinfect & dispose of remaining liquids of the pump station and package treatment plant
the cost would be $1,150.00.

If you have any questions please feel free to call 757-442-3555 or 737-824-3555,

Sincerely
Bundick Well & Pump Co,
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BENNY C. HALL & SON

8013 LONG LaNe
TEeMPERaNCeviLlLe, VA 23442
February 9, 2009
To: Upshur J. Taylor
Cardinal Village Mobile Home Park

Re: Cost Estimate

The estimated cost for excavator work will be at the rate of $200.00 per hour for 16 hours for a total of
$3,200.00. This will be for extracting pump station and package treatment plant and burial of the same
using the existing berm that surrounds the pond which is approximately 5 1/2 - 6 feet in height and
approximately 30 fect wide on a taper. This will be more than enough to fill the pond back in and the holes
where the treatment package plant and lift station are located. For leveling to existing grade and reseeding
the cost would be $1000.00. Total bill $4,200.00.
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APPLICATION OVERVIEW

Form 2A has been developedin a modular-formatard conéists of a “Basic Application Information" packet

"and a "Supplemental Application information™ packet. Thé Basic:Application information packetis.divided
‘into two parts. All applicants.must.complete:Parts-A and:C.’ Applicants with a design flow greater than or
equal to 0.1 mgd must also complete B. :Some applicants.muist also.complete. the Supplemental:-

Application Information packet. Therfollowing items’explainwhich parts of Formn 2A you mustcomplete.

BASIC APPLICATION INFORMATION:

A. Basic Appiicaﬂdn Information for alf Applicants. All applicants must complete questions A1 through-A=B.4 freatmernt .
works that discharges effluent to surface waters of the United States must also answer questions A8 th

B. - Additionat Application Information for Agpiicénts' with a Design Flow > 0.1 mgd. All treaf 3%5@ : have' ign
flows greater than or equal fo 0.1 miftion galions per day must complete questions B.1 through

C. - Certification. All applicants must complete Part C {Certification).

SUPPLEMENTAL APP-I_-ICATION INFORMATIQ’N: T

'D. Expanded Effiuent Testing Data. A freatment works that discharges effiuent to surface watex
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1mgd, .

2. isrequired to have a p'retreatmént program (6r- hés one_in.rpiace). or

3 s otherwise required by the permitting authority to provide the ipfomation.
E. -Toxicity Testing Data. A treatment works that mests one or more of the following criteria must complete Part E(T dxicity

Testing Data): . : ' .

1. Has a design flow rate greater than or equal to 1 mgd,

2. lsrequired to have a pretreatment program (or has one in place}, or ‘

by

- 3. is otherwise required by the permitting authority to submit resulis of toxicity testing.
F.” industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (SWUs) or receives RCRA or CERGLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SlUs are defined as: .

v

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFi:{) 403.6 and
40 CFR Chapter I, Subchapter N (see instructions); and ' _

2, Any other industriai user that:

"a. Discharges an averége_ of 25,000 galions per day or mare of process wastewater to the treatment works (with certain
exclusions); or : . : :

b. Ceniribules a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or . :

c. Is designated as an SiU by the control authority. '

G. Combinéd Sewer Systemns. A treatment works that has a combinedsewer system must complete Part-G (Combined Sewer l
Systems). o

—_ - a4 &




BACI LITY, NAME AND PERMIT NUMBER: Camf’r ﬂ&{ \f; - Fannﬁppmved 1714199

1 \/PDES Pemit 1o, VA 00 05196 | | e

A1, Facility Information.

Fadility name Cﬁ&’ﬂ]iﬂfx \/ i‘ (&Qé’

Mailing Address. 50 2} H‘O l&nd )Q@:&d .
| : ANew Fhurc:;q VA_23415

Contact person UﬁSl’HH" j’ m&:}r
Tide e i“)ujﬂﬁf — _
Telepronenumber. " [5,7-RAN — SOq 7«5-7 g‘ﬁf#-— 19949

Facilty Address _ jZ)’?ai Lﬁﬂ{(‘pﬁrﬂj H#O%hw&ki
(notP.O.Bax) . M{a‘,u} (’J’\u V‘C[;) VA 5134’}5

A2 Applicant Information. If the applicantis d‘rfferent from the abovg, provide the following: _

_ Applicant name ' f‘f/ ;i
Maifing Address
Contactperson
Title
Telephone number

Is the applicant the owner or operator (or both) of the freatment works?

indicate whether correspondence regardmg this permitshould be dlrected to the faaﬂiy or ihe apptmnt.

facility _AL applicant

A3. Existing Environmental Permits. Provide the pesmit number of any existing ervirormental permits that have bsen lssued to e, treatment works

. operator -

{include state-issued perrmits).

NPDES . - — | PSD

uic. _ Other \/P DES f%’.rmi‘f' Aln. \/,40065’46
RCRA ) ; Other

A4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and popuiaﬁan of each
- entity and, if known, provide information on the tyne of coltection system (combined vs, separate) and its ownership {municipal, private, sfc.).

Narne . Population Served Type of Callection Systemn " Ownership _
Lavding! Village 7, s&namu[a _privede.
Total population served . 1{90

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-8 & 7550.22. ) — e
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FACILIT‘!‘NAME AND PERMIT NUMBER: &)‘ﬁd; na.,ﬁ Vﬂ ’ &, ‘ s Form Approved 1/14/99

A5,

1 AS.

AT,

VPDES Rporit o, VADOESI% " L e
Indian Country. N / A .

a. Is the treatment works located in Indian Country?
Yes No

b. Does the treatment works discharge to a receiving water that is eziher in lndian Cauntry or that is upstream from (and eventually flows. :
throughy) indian Country? o o

Yes ) No

Flow. Indicate ihe design flow rate of the treatment plant (i.e., the wastewater ﬂow raie that the p!antwas bt ID handfe). Also pruvade the average
daily fiow rate and maximum daily flow rate for each of the last three vears, Each year's data must be based on a 12-monih tme penod wnh the 12th
moanth-of “this year” goclming no more than thwee months pnorto this apphcaton submittal.

a. Design flow rate. {. 00& mgd

Two Years Ago . Last Year - This Year

b Annual average dally fow i _ 003 s 03 Q03 - mg
c. Maximum daily fow rate ’ L ADS _ 0N o alétf)\?)' mgd

Coliection System indicate the type(s) of oollechon system{s) used by the freafrent plant. Check all that apply. Alsc esimate the percent
contribution (by miles) of each.

’ 3,{ Separatesamtawsewer R ' L ' " : Telol RS

Combmedstormandsamtarysewer : . ] - %

. " Discharges and Other Disposa! M&thoda

a Does the reatment works discharge efffuent io waters ofihe u.8.? ' / Yesr - “;:No o
if yes, list how many of each of the following types of discharge points the freatment works uses: . . o e
i Discharges of treated effiuent - - o o . i - i

ii. Discharges of untreated or parfially treated eﬂiuent

iit. Combined sewer overfiow points ’ o A oo
iv. Constucted emergency overfiows {prior o the headworks) '
- v. Other

b. Does the trestment works discharge. affiuent io basins, porids, or other surface impoundments. V Soas / '
that do not have outlets for discharge to walers of the U.S.2 . Yes No

if yes, provide the following for each surface imggundment
Location: .
A-nn_ua[ average déily volurne discharged to surface impoundmeant(s) - . a Engd )
Is discharge continuous or ” intermmittent? ' 7

¢ Does the freatment warks land-apply freated wastewater? Yes \/ No
If yes, provide the following for each fand application site:
Locafion:

Number of acres:

Annual average daily volume applied to site: ] Mgd

s fand application continuous or intermittent?

d. Dbes the freatment works discharge or fransport treated or untreated wastewater to anoiher

freatment works? ‘ Yes - No

<

———m — s e PR — PO U



FAGILITY, NAME AND PERMIT NUMBER: Caﬁ; 5 ﬁ{:d ij, a ) - Form Approved 1/14/99

~ VPDES Permitto, VA 0065196 e

if ves, describe the mean{s) by whtch the wastewater from the treatrment works is discharged or fransported to the other freatment works
- {e.g., tank truck, pipe).

f ransport is by a party other than the appi:tznt, provide: -
Transporter name: -

Mailing Address:

Contact persom:

Tie:

* Telephone number:

For each freatment works that receives this discharge; provide ﬁ}erfal‘lowmg:

Name:
Mailing Address:

Contact person;
Title: . 4 )
Telephone number: _
If known, provide the NPDES permit number of fhe treafment works that receives this dischargesr -~ =~ . >

Provide the average daily-flow rate from the treatment works into the receiving fadility.” . S I -~ mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in .
A8.g through AB.d above {e.g., underground percolation, well injecﬁon)‘? Yes

<

No
- If yes, provide the following for gach disposai method: )
Descdphon of method {i nciudmg location and size of site(s) if applicable):

' Annual daily volume disposed of by this method:
Is disposal through this method - confinucus or - ﬁ intermittent? -

EPA Formm 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ’ Page 4 of 21
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FAC!LITY NAME AND PERMIT NUMBER: (‘ﬁm&mﬁ, Vii a. ﬂ

VPDES P@mm\/@ \/Mow; %

Forri Approved 1/14/99
OMB Number 2040-0086

WASTEWATER OISCHARGES: : ST

If you answered "yes™ to. quest}onA_s a; compiete queshonsAQ EhmughA. ‘once for each outfall nciudm b S5 ms. throu hwhich
~ ‘efﬁuent is discharged. Do not include mfom)atlon on-combined sewer overflows in. thissechion ¢ g e po; ) g
Part B "Addmonal Apphcaﬁon informahon App!”cants with- 2 Des:gn FlbwGreater ﬂmn ol Equa! to 0.1 mgd et

ffyotianswered "ho" to que;tlon A.Ba goto - -

A.9. Description of Outfall.

& Averagedaﬂyﬂawrate ' ' : £

: ifyes provide the following information; . .~ -

_thrnber of times per year discharge ooours: .

a. Outfall number OC|
Lﬂm‘lmaj Wyt [ .
b. Location el Chure v’aa RAI3MIE
{City or town, if applicabie} ) p Code)
, CLeoiv g iroanfnio, .
{County) . {State) <
ey 27 min 871 sec 15 DE4 35 min 33 see O
(u_mﬁae) : _ fldngitude} -
¢. Distance from shore (ff applicable} : M/ﬁ-‘z ft
d. Depth below surface (if applicable) AL _ ft
mgd

f. Does this cutfall have either an intermittent or a periodic .- . . - o ‘
. dlscharge'? - ’
, e Yes “No  (gotoA9g)

Average duraion of each discharge:
Average flow per discharge:
" Months in which discharge scours:
g -Is outfall equipped with a diffuser? S ’\/ Yes

A10. Description of Recelving Waters. . . -

a.  Name of recaiving water

Mo

L dideh do Tanne ils Ml 4o Bull é\%
* b Name of watershed (f known) 4’0 &Pﬁ&ﬁ?ﬁk‘@ B&u ex

United States Soit Consarvahon Service: ‘!4-dzgit watershed code {if known):

mj:n

d. Critical low flow of receiving sfream (if appﬁmbfe):

e. Total hardness of receiving stream at aritical low flow {if applicable):

United States Geological Survey 8-digit hydrologic cataloging unit code {if known):

acute cis ‘ m chronic

¢, MName of State Management/River Basin §f known): %) i}%
i

cfs
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FAGIITY, NAM? AND PERMIT NUMBER: Card I‘(\é\j Vil \Cizﬁ& - _ : For Approved 171455
; . ; : . OMB Number 2040-0086
NOPES Brmi kWb, VA OO LS9k L |

-A 1. Description of Treatment. :

a. What levels of treatrnent are provided?. Check all that apply.

- Primary Secondary
Advanced - o Other. Describe:

b, Indicate tha following fernoval ates (ss applicable}: - g
Des'iQﬁ éODS mAmovalAg_l;-Design CBQDS retmoval - L g 5 "‘CEAE 1 ? %
pesigﬂSSrmval'_' : ' ' 88" ‘}4.:9 %
Design P removal _ ' - 7! Ntﬁ}(jw;\) %
Design N removal ' ‘ . {JW/CHGW” %
Other e o . . _ N//O i .‘»___% :

. What type of disinfection is uséd for the effluent from this oulfali? If disinfection varies by season, please descrbe. :
Chlovigadon

If disinfection is by chiorination, is dechiorination used for this ouifali? : v/ Yes : No
'd. Doesthe freatment plant héve postae;'aljon? : v Yes ] No

A12. Effluent Testing Information. AllApplicants that discharge to waters of the US must provide effiuent testing data for the following
parameters. Provide the inidicated effluent testing required by the-permitting authority foreach outfall through which effluent is -
discharged, Do not include information on combined sewer overflows in this section, All infarmation reported must be based on data.
coliected through-analysis. conducted.using 40 CFR Part 136 methods. :ln addition, this data must comply with QA'QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methiods for analytes not-addressad by 30 CFR Part 136. Ata
minirnum, effluent t%ting,.data:must-_be,bas«ad_'on~ait.least1hr_ee samples and must-be o more thanfour and ofe-half wyears aparts -

Quifalt nun';bef: ' O O ( -~

H {Minimum)

H (Meximum) 7
'|_Flow Rate : 2 O
Temperature {Winter) -
Temperatyre {Summer)

* For pH please report a minkmum and a imaxim 'm:dailz valte

e

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. . -

BIOCHEMICAL OXYGEN |80D-5 | Ay : . _ g

DEMAND Repartone)  |CBODS | o | K £/ .02 me, (| ] SIS0 A

FECALCOLIFORM _ . [‘“*m’ftl ] : A
TOTAL SUSPENDED SOUIDS (TSS). } &6‘/‘ D <i”"£§,’ o l (60, Q‘
T T CUEND OEPART A e . i ]
REFER TO THE APPLICATION OVERVIEW TO'DETERMINE:WHICH OTHER PARTS OF FORM

: C 2AYOU MUSTCOMPLETE - . - . =0 =

EPAFarm 3510-24 (Rev. 1-83). Replaces EPA forms 7550-6 & 7550-22. : ‘ © Pagegof2t



FACILITY NAME AND PERMIT NUMBER: Courel faal U{[{&q% _ o Form Approved 1/14/09

VPDES %rmf@*{’\{ ,v;_{} 00@5'/5% ) | o OMBI\f'umbe‘r 2040-0086 |
BASIC APPLICATION INFORMATION ___ -

PART B ADDI’[!ONAL APPLICATION- INFORMATION 'FOR-APPLICANTS WITHA: DES!GN FLOW GREAJ‘ER THAM OR
¢ EQUAL TO 0.1 MGD {100, DOG gailons per-day). : . ,

Al app!;cants with-a design flow rate > o t mgd mustanswerquesﬂons B A through BS. AH crmers goo Part [+ {Certification). © - -

8.1. Ilnflow and infiltration. Estzrnate the average number.of gaﬂons per day that flow into ﬂw treatment works from inflow and/or Enﬁiﬁ'é%on.
' gpd ‘ '

7 .
Briefly expiain any steps underway or planned to minimize inflow and infiltation.

B2, Topographic Map Attach fo this application a topogtaphnc map of the area extending at feast one mile beyond faciily property boundaries. This
map must show the culline of the faamr and the fo!lowmg Information. (¥ou may submit more than one map if one map does not show the entire
area.)

2 The area surounding the treatment plant, including alf unit processes.

b. The major pipes or other structures through which wasteivater enters the freatment works and the pipes or other. stmchnes ﬂ-zrough which
~ ftreated wastewater is d-scharged from the h'ea!ment p[ant. inciude ouffalls from bypass p:pmg, if appi’cable .
<. Each well where wastewaharfrem the treatment plant is injected underground. -~~~ |

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 174 mile of ﬂ’le.pmperty boundaries 5%& t'eaiment
~works, and 2) listed in public record or omemise known fo the apphcznt.

€. Any areas where the sewage sludge produced by the treatment works is stored, freafed, oF disposed

£ Ifthe treatment works receives waste that is diassified as hazardous under the Resource Conservation.and Recovery Kct (RéRi\') 5?3&‘001(, rail,
e - or special pipe, show on the map where that hazardaus waste enfers the freatment works and where i is-ffeated, stored, andfordisposed.

B.3. Process Flow Daagram ar Schematac. Provide a diagram.showing the processesof"!he freatment plant, mcludmg alf bypass piping and all backup
power sources or redundancy in the systern. Also provide a water balance showing all reatment units, including disinfection {e.g, chiorination and
dechlorination).. The water balance must show daily average flow rates at influent and discharge pOmts and approximate daily fow rates between
1reatment units. Incdlude a brief narrative description of the diagram. .

‘B4 Ouemtzonmamtenance Parformed by Contractor(s).

Ara any operational or maintepance aspects {related to wastewster reatment and effluent quadity) of ihe treaiment woiks the responsibility of a
conteactor? _ Yes ¥ No

. Ifyss, list the name address, telephone number, and status of each aomractor and describe the contractor's responsnbtlmes {attach addmonai pages

if necessary).

Name: o ' - ) : . '

"Mailing Address:

Telephone Number:

Responsibilities of Contractor: -

B.S5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for amprovaments that will affect the wastewater ireatment, effiuent quality, or design capacily of the freatment works. ifthe
reatment works has several different implementation scheduies or is planning several :nmmvemenis submit separate responses to question B.5 for
each. (if none, go o question B.6.)

a. Listthe oulfall number (assigned in question A.9) for each outfall that i 15 covered by this implementation schedute.

b.  Indicate whether the planned improvements or implementation schedule are requtred by lecal, State, or Federal agencies.,

__ Yes j_,iNo !b/ﬁr




FACILITY NAME AND PERMIT NUMBER: Cﬁféﬁ ingd Uy i{[{q&. _Form Approved 1/14/99
" . g i T 5 oMa Numb?:" 2040-0086
VPES Bk o, VACO 65 196 -
¢ Ifthe answer{o B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate (if applicable}.

WA .

7

Provide dates imposed by any compliance schedule r any achial dates of completion for the implementation steps listed below, as applicable,

For improvements planned independently of local, Stats, or Federal agenciés, indicate planned or actual completion dates, as applicabla.-
Indicate dates as accurately as possible; - ' ’ . .

) Schedule - - . Achual Completion -
Implementation Stage L MM/DDIYYYY. MM/DD/YYYY
- Begin construciion Y R i1
- End construction _ Y A S A S
— Begin discharge R Y [__J

.~ Altain cperational level S Y i

e.  Have appropriate peﬂniisldeafances concerning other FederalfState Tequirements been obiained? o ‘
Describe briefly: ] - . o e _

B.6. EFFLUENT TESTING DATA (GREA'%_ERTHAN O.1MGDONLY)., .-

Applicants thatdischarge fo waters of the LS must provide effluent testing data for the fol[owing‘ paramefers. Provide the ihdi{ﬁted effuent festing
required by the pernitfing authorily for sach outfall thr which effiuentis discharged: Do notinclude information on combined sewer overflows in °
this section. All information reported must be based on data.coliected through analysis conducted using 40 CFRPart 138 methods. In addifion, this -

data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QAQC requirements for standard_methods for analytes not
- addressed by 40 CFR Part136. Ata minimum, effiuent festing data must be based on at least three poliutant scans. and must be no more than four -
and one-half vears old. . ’ . )

Quitiall Number: _m_i_ . )

OELFEEAR o

ONVENTIONAL COMPOUNDS,

TONVENTIONAL AND NONC
AMMONIA as N) - '

CHLORINE {TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN}
NITRATE PLUS NITRITE
NITROGEN

Ol and GREASE

[PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

{OTHER

'S OF FORM

~

ERA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



4

FAGILITY NAME AND PERMIT NuMBer: Lordli nad U HC(GJ% o . " Form Approved 1/14/39

VPOES Cosynit . VA00ES196 SR i

BASIC APPLICATION INFORMATION

PART C CERTIFECATEON

-AII applmnts must complete the Cerﬁﬂeatmn Section E{eferto mstruchcns o] deterrmne who lsa oﬂicer for thefpurposes of tms cettlﬁcat:
Ry apphcznt; must compiete. all applicable. sections.of Eorm ZA,asexplamed in e Appltcatlon Gvem 2

* complefed and are submitiing.” By g this: for ] ot
thatapplyto ﬂxe fac:!atyfcf which this! applacahan i subimiffed:-

"’ Indicate which parts of Form 2Ayou have completed arid ats submitting:

_jZlBas;c Application information packet . - Supp[emental Applmhon Informaton packet~ -~
' ' ' Part D (Expanded Effiuent Testing Data)
PartE (Toxicity Teshng Biofmmtonng Data) :
Part F (Industrial User Discharges and RCRA/CERCLA Wastes),
Part G (Combined Sewer Systors) o

ALL APPUCANTS MUST COMPLEI.'E THE FOLLOWING CERTEFIGAIIONZ

| certify under penalty of law that this.document and all attactiments veere prepared under my direction or:supesvision in accordanoe with.a system - designed
0 assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person or persons who manags the
-system or those persons direciy responsiblefor gathering the information, the information is, to the best of my kniowledge-and helief, true; accurate;, and
complete. | am aware that mere are significant penalties for submitting false informiation, including the possibifity of fine and imprisonment for knowang

viclafions., . UPShur‘ J v ‘ M ]EX"\"‘ - ALSNEY +W B
Name and official tle 3?33’\ At C/h N - C—l CISS ‘Ii' Gpéﬂ:‘@i” *’@? em:br‘- n.iejqa w;ie.

Signature fﬁoﬁ&wmw 1 G&RMJ o), Cé(ﬁﬂ.z; -
A i’eiephone number ‘ 1< “‘I §A4 5018(3; . ‘—-{57 __gq/{ -1 qqq
Date signed 08-31 - Q»lﬁl)cl B | s

Upon request of the permsﬁ:ng authorrty ycu must submit any other mformaﬁon neoessary 10 assess wastewater freatment pfachoes af the reatment works
or identify appropriate permitting mquarenmts ]

SEND COMPLETED FORMS TO:



FACILITY NAME AND pERMITNUMBER: { Ovolingd Vi | i&ﬁ%@

VPoES Porid No- B0065 166

s S
Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION iNFORMA‘_TlON -

PART D. EXPANDED EFFLUENT TESTING DATA - N /Pf’ .

Refer to the directions. o the cover pagé to deterriiewheiter tiis'seftion aplies to the treatmentwiorks.. L. -

scans and raust be no-more than four and one-half years old.

mbér:

{Complete oncs for each outfall discharging

Effiuent Testing: - 1.0 mgd and Pretreatrment Treatment- Works. - If the reatment-works has adesign flow greater than or equalto 1.0 mgd orithas for .-}
is required fo have) a pretreatment program, o is otherwise retquired by the permitting authority to.provide the data; then provide efluent lesting data forthe . |
following pollutants, Provide the indicated effiuent testing information and any ofher information required by the permitting authority for each outfall throuah
which efftuent is discharged. Do net include information on combined sewer overfiows in this section: All information reported must be based on data
callacted through analyses conducted using 40 CFR Part 136 methods. | In addition, these data must comply with Q&/QC requirements.of 40 CFR Part 136
1 and other appropriste QA/QC requirements for standard metheds for analytes not addressed by 40 CFR Part 136. Indicate in the blank rows provided

below any data you may have on polittants not specifically listed in this form. Atz minimum, effiuent testing data must be based on at least three poilutant

MIREDAIE

METALS [TOTAL REGOVERABLE), CYANIDE, PHENOLS, AND HARDNESS. -

ANTIMONY

ARSENIC

| BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

BILVER

THALLTUM-

NG

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CatOg)

Use his space (or a separate sheet) to ide information on othier metals requested by the permit writér.

£PA Form 3510-2A {Rev. 1-99). Replacas EPA forms 7550-6 & 7550-22.

Page 10 of 21



Form Approved 1/14/99
QOMB Number 2040-0085

N - - — o ‘ ! ' 4 v '3 ry
FACILITY'NAME AND PERM!T NUMBER: Cardf l’\ﬂi' \j } [ﬁﬁi <

" NPDES @mn +Ne. VACOGS 96

Outfak number: i {Complete once for each ouifall discharging efffuent to waters of the: Unated Sttes.) - e
POLLUTANT e MAXIUM DAILY AVERAGEDAILY DISCHARGE . Lo R &
’ e - DISCHARGE

TUnits T Mass | Units~ _-(_:ohé; Taits ] Mass |

44 Sampies

VOLAT!LE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM *

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLORGETHANE -

2-CHLORO-ETHYLVINYL
ETHER _

CHLOROFORM

DICHLOROBROMO-METHANE

1.1-DICHLOROETHANE

1,2-DICHLOROETHANE -

TRANS'-T,Z—D!CHLORO-‘EWY‘:;ENE

1, #+DICHLOROETHYLENE

1,2-DICHLORCPROPANE

1,3-DICHLORC-PROPYLENE

ETHYLBENZENE . .

METHYL BROMIDE

METHYL CHLORICE

METHYLENE CHLORIDE

1,1,2, 2 TETRACHLORO-ETHANE

| TETRACHL.ORO-ETHYLENE : ' - : . R

TOLUENE




FACILITY. NAME AND PERMIT NUMBER: (UL nod Vit thage

SVPDES Roeid Mo VA0O6510G6

Form Approved 1/14/99
OME Number 2040-0086

Quifall number: {Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT i T MAXIMUM DALY - - 7 AVERAGE DALY DISCHARGE:
‘ " - DISCHARGE N . e X - N
- Cone: | Units{-Mass " -tinits | Cone: | Units' its | “Nurhber b ANALYTICAL TMLIMOL
1 R I U SRR SR A e oeof T T METHOD' . - L 7
.-Samples - .

1,1, 1-TRICHLOROETHANE

1,1.2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Usa this space (or a separate:sheet) fo provide infonmation on other volafite organic mmpomﬂs requested-hﬁhe permibwiiter. . . o

ACID-EXTRACTABLE COMPOUNDS. ~.

{ P-CHLORO-M-CRESOL .-

2-CHLOROPHENOL - i R

2.4-DICHLOROPHENGL

2 4-DIMETHYLPHENOL

4,5-DINITRO-O-CRESOL. -

| 2.4 DINITROPHENOL

2-NITROPHENOL

4A-NITROPHENCL

PENTACHLOROPHENCL

PHENCL

2.48-TRICHLOROPHENOL

Usa this space {or 2 separate sheet) to provide inforrﬁation on other acid-extractable compounds requestéd by-the

permit writer. .

BASE-NMEUTRAL COMPOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{AJANTHRACENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & T7550-22.

Page 12 of 21




BENZO(AJPYRENE -

eAcIITY NAME AND PERMIT NUMBER: Cowrdli nad \f; | laqe,
VPDES Permitio. VA 0065196

Form Approved 1714/59

OMB Number 2040-0085

Qutfali number: (Complete once for each outfal dlsc:harglng eﬁiuent to waters of ihe United States. }
POLLUTANT . . MAXIMUMDAILY -; e ';AVERAGE E)AILY EJESCHARGE R
. . D!SCHARGE N . S ) 4 4, .
[ Units: P4 Number ANALYTICAL - ML/ MDL

:noof - MEYHOD j s
Sa’np]ess A aad e

3,4 BENZO-FLUORANTHENE

BENZO(GHIPERYLENE

BENZO{KFLUORANTHENE

1 BIS (2-CHLOROETHOXY) METHANE

BIS (2-CHLORQETHYL}ETHER

B1S (2-CHLOROISO-PROPYL) -
ETHER

BIS (2-ETHYL! LHEXYL) PHTHALATE .

4BRONOPHENYL PHENYL ETHER

ez

UYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

| CHRYSENE

1 DLN-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO{A.H) ANTHRACENE

1.2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2.5-DINITROTOLUENE

emsm F



1,2-DIPHEMYLHYDRAZINE

FACILITY NAME AND Pgmﬁn‘ sumeer:  Carpli nad Vi 3&0\@ Form Agproved 1/14/98

VPDOES Doyt Wo. VACDGS19¢ | O

Outialf number: {Complete once for each outfall discharging effiuent to waters of the United- Stata)

POLLUTANT - - - - MAXIMUNE DAILY: - ' AVERAGE EJAiLY DISE ARGE
. - -DISCHARGE.
.- Gnits [

Mass:1, Lini

B fr MUMDL

| FLUORANTHENE

FLUOREME

HEXACHLOROBENZENE

HMMDR%WMIENE -

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE -

INDENO(1,2,3-CDIPYRENE -

| I50PHORONE

NAPHTHALENE

NHROBEMZENE

N-NITROSODIN-PROPYLAMINE

M-NITROSODI- METHYLAMINE

N-NITROSODEPHENYLAMIMNE

PHENANTHRENE

PYRENE

1,2 4-TRICHLOROBENZENE

Use this space (or a separate sheet} to provide information on other base-neutrat compounds requested by the permit writer,

I e N D N N I T

Use this space {or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer,

Ll 1

-t 2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-09). Replaces EPA forms 7550-6 & 7550-22. . Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: G_ammai Vi Hage Form Approved 1/14/99

s VPDES;QZVT}’H‘,' iV@‘ VIQOO@S/Q@ - I OB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION _

‘ -/ - -
PART E. TOXICITY TESTING DATA N / T ' o

POTWs rrieeting one.ormore of the following criteria tust pfdide"the results of whole effiuent toxicity-tests for acute or chronic toxicity forEsch of the .
. | facility's discharge points: 1) POTWs with a design flow rate greater than.orequal to 1.0 migd;~2) POTWs with 2 pretreatment.prograrn: {or:thtge that are
“required to have one under 40 CFR Part 403); or 3} POTWs required birthe ame il

*  Ataminimum, these results must include Quarterly tesfing for'g 1

‘Part$36 and.otherappropriate -
o-nalfyears, "It 2 wholefivent foxicity fast

conducted during'the:past four and fests. ‘ o Rt i o

o dcity,

" towdcity feduction:evaluation, if one Was condiled: -7, fid: o s
. I youhive airedy-subiitied any.cfﬁggg'info!w%aﬂoh-requested -Part E-yon -
- requestedin g fion£.4 for previausly subiitted infermation: It EPAmetiods:
If test summaries-are- avaitable that contairalk of thé nfontiati
onitoring dataris: fqired; do not complete PartE . Refes

it again. Rather provide the informatfion . -

J; report the veasons for using aitemate methods,

E 1. Required Tests.

"7 indicate the number of whoie effiuent foxicity tests conducted in'the past four and onetalfyears, . ;
.. chromic - acute o . - . '
- B2, Individual Test Data, Complete the following chart for sach whale effluent toxic _ tcondu in the Iast four and one-half W one
column per tast {where each species consfittites a test). Copy this page if mors than three fests are beingreported.. .
. Testnumber_.- o Test number- ' Testnumber,: ., .
~  a Testinformation.
Test specfes & test method nﬁm%r - -
Ageatinaonoftest - .. . | - - i ' I
Ouffalf number -
Dates sample-collected
Dale test started .-
Duration

b. Give toxicity test methods foliowed. -

Manual titte

~Edition number and year of publication - -}

: Page-numbar(s)

" €. Give the sample collection method{s) used. For multiple grab samples, indicatée the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in refation to disinfection. {Gheck all thatapply for.each)

Before disinfection

After disinfaction

After dechlornation




FACILITY-NAME AND PERMIT Numeer: (Qurdlinod Vil QGU?@/

" . Form Approved 1/14/39

OMB Numiber 2040-0086

VPDES Rormit o, --\{@00@53%

" Test number:

Test number:

Test number; _

e. Describe the point in the reatment process at which the sampie was collectad.

Sample was collecled:

f. For each test include whether the

test was-intended o assess chronic toxicity, awte.toxidiy, or both

Chronic toxicity

| Acute toxicity

g Provids the type of test performed.

Static

Staticrenewal’

Flow-through

t. Source of diution waten.&f.iébmabry water, specily type:if receiving.water, speﬁfy SOUMCE: 2w "= -

Laboratory water

Receiving water

I. Type of dilution water. It salt water, specify, ‘natural” or type of artificial sea saits or brineused. - -

Fresh water

* Salt water ‘

" | “Give the percentage effluent used for all concentration’s in the testseries.

k, Parameters measured during the test (State whether pérameter meets

test miethod specifications). -

pH

Salinity

Temperam

Ammonia

Dissdlved oxygen

L TestResults.

Acute:

Perceni survival in 100%
effiuent

Yo

%

Y%

LCsg

95% C.l.

%

%

%

Control percent survival

%

%

Other {describe)

‘ EPA Form 3510-24 (Rev. 1-98). Replaces EPA forms 7550-5 & 7550-22.

Page 16 of 21



 FACILITY NAME AND PERMIT NuMBer: { A rclinad Ui f(i_Ciﬁ,v o Form Agproved 1114/99

«V!PQZ:“S @rm:-ﬂ\{g\fﬁggégfqé | OMB Number 2040-0083

Chronic: _
Nbac_ | ' % I wl. .
Cps % | | % %
| @n@i peroent survival 7 ‘ %. L % %o

m. Quality ControliQuality Assurance.

Is reference toxicant data available?

Was reference toxicant test witiin

acceptable bounds?

What date was reference toxicant test run
{(MMIDDIYYYY)?

Dhef {describe}

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in‘a Toxicity Reduction Evaluation? - - ..~ -

Yes No If yes, describe: -

EA. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or informatiofifegarding the cause
of toxicity, within the past Tour and one-half years, provide the dates the information was submitted to the ‘permitting authority andtasdmmeary of the
results. . : . _ o ity ‘

SR, BB

Date submitted: ______ (MMDDIYYYY) . - 7 =

Summary of resulis: (see instructions)

- ———— = P —— A T T,




FACILITY NAME AND PERMIT NUMBER: ﬁl?d fﬁ{}j Vf i lﬁﬂ& Forin Approved 1/14/90

VOPES Permit No. VACOGS1OG | e

SUPPLEMENTAL APPLICATION INFORMATION

ff/i

PARTF. lNDUSTRiAL USER DISCHARGES AND RCRA!CERCLA WASTES N / /Lt

All treatment works receiving drscharges from sq;nn“ icant mdustna! ‘users or which receive RCRA, QERCLA, or. ather remed‘ai wastes must .
complete Part F, s LT ~

GENERAL IN FORMA‘I’!ON

F.A. Pretreatment Pregram. Does the treatment works have orisit subjed fo, an approved prefreatrent: proglanf? X h
Yes No '

industrial users that discharge fo the freaiment works:-

a. Numberof non—camgoriml Slis.
b. Number of ClUs. '

SiGNlFiCANT lNDUSTRIAL USER [NFORMATION

F2." Number of Significant Industrial Users {S%Us} and Categoncal industrial Use:s (ClUs). ‘Provide the number of each of the following types of - |

as necessary.
Name:

Mailing Address:

FA4. industrial Processes.. Describe af o he industial procssses fat affect or contibute fo the SIU's dischérge.

F.5, Pnncxpal Product(s} and Raw Matadal(s). Desmbe ali of the pnnczpai pmmses and raw matenals that affect or coniribute to ihe SiU‘s
- discharge. .

Principal product{s): - -

Raw material(s):
F.8 Fiow Rata.

a. Prccess wastewater ﬂow rate. Indicate the average dafly volume of process wastewater d:scharged info the ooﬂecuon system in gailor:s per day
{gpd) and whether the discharge is continuous or intermitient.

gpd { confinuous oF _

mtenmttent)

b. - Non-process wastewater flow rate. Indicate the average daiiy volume of non-process wastewater flow discharged into the collection system in
gallons per day (gpd} and whether the discharge is confinuous or intermittent.

gpd { continuous or intermiitent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local imits Yes No

b, Categoricat prebeatrneqt standards Yes No

If subject to categorical pretreatment standards, whic_h category and subcategory? -

F.3. SIQmﬁcant Industrial User Infermation.. Provide the name and address of each SIU drschafgmg foihe ireatment wWorks - Submit addmona{ pages .|

EPA Form 3510-2A {Rev. 1.99). Replaces EPA forms 7550-8 & 7550-22. "Page 18 of 21

hrese
pistin



b FACiLm?- NAME AND PERMIT Numeer: (Lol faod Ul tlowe) . : _ Fomm Approved 1/14/99

\/?OQES E%mqr]"}\b \/)q OOéglqé OMB Number 2040-0086

1 F8. Problems at the Treatment Works Alttributed to Waste Discharged by the SIU. Has the SIJ caused or confributed to any prﬁbéems (e.g.,..-
upsets, interference) atthe treatment works in the past three years;’? - P e co

Yes___ No "If yes, describe each episods. ' ‘ . e

RCRA HAZARDOQUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: -

F.9. RCRA Waste. Does the freatment works receive or has rtm the pastthree years received RCRA hazardous wasfe by !ruck. raﬁ or c“l;sdlcated plpe'?
Yes __No{gotoF.12) .

F.10. Waste Transport. Method by whuch RCRA waste is receaved {check all that apply)
Truck Rail — . Dedicated Pipe ‘

F.11, Waste Description. Give EPA hazardous waste number and amount (volume or mass, spacify units).
EPA Hggﬂggg Waste Number - Amount ) Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F 12. Remeciatsnn Waste. Does fhe! h‘eafment works eurrﬂn%iy {or has it been nou‘?ed that it will) receive: waste frommmedsa! achwtles?

Yes (completeF 13 tirough £.15.) No

Provide a list of sitas and the requ%tad information {F 13- F.15) for each current and future sute - I g e

=

F.13. Waste Origin. Desmbe the site and type of facﬂ‘ty at which the CERCWRCRNor other remedial waste originates. (or is expecled to cngsna’ca in
the next five years). . .

F.14. Pollutants. List the hazardous consﬁh:ems that are nacewed (or are-expected fo be received). !nc!ude dataon vclume and conceniration, if known.
(Mtach additionai sheelsif necessary)

F.15. Waste Treatment,
a. s this waste treated {or will it be treated) prior to enterng the trealment works?
 Yes Ne '

" if yes, describe the treatment (provide inforfmation about the retmoval efficiency}:

b. s the discharge (or will the discharge be) continuous or intermittent?

Conftinucus Intermittent If intermittent, describe discharge schedule,

- END OF PARTF. - a i
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHiCH OTHER PARTS OF FORM
2A YOU MUST COMPLETE




- &

E.,AC!LIT‘_(-NAME AND PERMIT NUMBER: C;Ci"'tfi o Vitloge R ' .-'...FonnApp'rDv-ed 1149
VPDES Permit Ne. VACCG6S10, v ok e
SUPPLEMENTAL APPL]CAT!ON N FORMATEGN R '

 PART G. COMBINED SEWER SYSTEMS“‘-’ ' /V / H’ R L
ifthe treatmentwarks*hasacmnbmed sewersystem,compiete Part“G, ) e s

G.A. System Map.. Provide a map indicating the foﬂmmng (may be included with. Basu: Apptlcahon lnfonmtaen)

a Aucsoa:schargepomis - ‘ - - .

b. Sensitive use areas pctennaliy affected by CSOs {e.q., beaches; dnniang water supplies, shelifish beds, senisit eccsystems
outstariding natural resource waters). - PpieS: ve aquaﬁc and

" c. Waters that support threatened and endangered‘ spedies pofentially affected by CS0s: -
G.Z Systembtagram Prowdeaa‘xagram amermﬂlemppmwdedms‘i orona tedrawm cfthe biri
Sy Stam ot ﬁon separal q, oo edswercel!ecﬁcnsystemmat )
Locations of major sewer funk fines, both combined and separate sanitary: ..
Locations of points where separate sanitary sewers feed info the combined sewer system.. .. -
Losations of in-ine and oftline storage structures. R
Locations of flow-reguiating devices. . ~ N L o , N *::;
Locations of pump stations.” K ' ‘ ' -

&

P p o T o

CSO OUTFALLS:
{ECompleteiguestions-x3dthrough
G.3, Description of Qutfall. -

a, Ouffalt number

b, Locafion o -' : - .
{CRy or town, i applicabie) Zip Cade)

" County) : T St)
{Latitue) ' : ' T Longhude)

¢. Distance from shore (if applicabie) ]
d. Depih helow surface {if applicable) o ’ - ft,
Which of the following were monitored during the fast year for this CS0O? -

=

Rainfall ] ' CSO pollutant concentrations £80 fvequencf
CS0O flow volume Receiving water quality :

{  How many storm events were monitored during the last year?
G.4. G50 Events.

3. Give the number of CSO events in the last year.
events {___actualor __ approx.)
b. Give the average éuratior_i per CSO event.
hours (. achualof ___ approx.}
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FACILITY ﬁAMEAND PERMIT NUMBER: C{:sz inal fo !0&16 : " Form Approved 1/14/99
. . 7 , OMB Number 20403085
VPDES Formit No. VACO6 5196 .

‘¢, Give the average volume per CS0O-event. ) : _ : -
iilion gaflons {_ achual or )

approx.} )
d. Give the-minimurnrrainfall-that caused-a CS0 event in-the last year. __— . R
; __inches of rainfalf -... .. .

G.5. Description of Receiving Waters.

a. Name of receiving water:
Name of watershed/river/stream sysien:

United States Soil Conservation Service 14-digit watershed code (if known): -

c; Name of State Management/River.Basin:

United States Gedlogical Survey 8-digit hydrologic cataloging unit code (f known):

G.6. CS0O Opefations.

Desciibe any known water qualily impacts on the receiving water caused byﬂ'us €80 (e.g., permanent or infermittent beach cosings, permanent or
intermitient shelf fish bed closings, fish kills, fish adwsones otier recreationat loss, or vickation of any applicable State’ water quality standard).
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RACILITY NAME: [LOW_CQ’_) ned \,/:] lﬁiﬁ& | VEDES FERMIT NUMBER: VA00651G¢ .

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION .
~ This application is divided into sections. Sectlcms A and E pertain to all applicants. plicability ot ections

B, C and D depend on your facility’s sewage sludge use or disposal practices. The mfonnano

indicate which sections to fill out.

1. All applicants must complete Section A (General Information).
A Does this facility generate sewage siudge? _ﬁ\z Yes __No
Does this facility derive a material from sewage sludge? __Yes _\é\k} :

If you answered Yes to eithér, complete Section B (Generation Of Sewage Sludge Or Prepti A Material
Derived From Sewage Sludge).

Does this facility apply sewage sludge to the land? __ Yes _}f_{%

L7 ]

Is sewage sludge from this facility applied to the Jand? __ Yes __\(/_No

If you answered Yes to either, answer the following three questions:

a Does the sewage sludge from this facility meet the pollutant concentrations, Class A pathogen reduction
irements and one of the vector attraction reduction requirernents 1-8, as 1dent1ﬁed in the instructions?
Yes _ No
b. Is sewage sludge from this facility placed In a bag or other container for sale or give-away?
. Yes No
c. 1s sewage sludge from this facility sent to_snother facility for treatment (including blending) or placement

i a bag or other container for sale or give-away? ___ Yes v No
If you ariswered No 1o all three, complete Section C (Land Application Of Bulk Sewage Sludge).
¥ you answered Yes to a, b or ¢, skip Section C. |
4. Do you own or nperéte a surface disposal site? __ Yes ._.I{No

If Yes, complete Section D (Surface Disposal).

oy

All applicants must complete Section E {Certification).

VPDES Sewage Sludge Permit Application Form - 1997 Page 1 of 16
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FACILITY NAME: ﬁm&inﬁl\/ﬁ ia;;a ' | VPDES PERMIT WER:VﬁOOé 5196

SECTION A. GENERAL INFORMATION

All applicants must complete this section.

L. Facility Identification. ;
a. Name of facility: Cﬂi’d inal UJ! ! €,
b.  Facility contact: Name: _{Jpshuy 3\ iotalor
Title: _ey e ‘
Phone: (757 a4 —SAKY or (15TY2q4 ~1999
c. Facility mallmg address:
Street or P.O. Box: _ 502} i&m O{ }Qﬁﬂlﬁf
City or Town: NQEA, G mff\ State;__ /A _Zip: azdis
d Facility location:
Street or Route #__ {379 LankSowel ﬁ—imh way
County: Beceomack :
City or Town: N Chuveh State: VA Zip: 23418
e. Facility latitude: | min 577 see i85 Facility longitugde: min 33 56630
f Is this facility a Class I sludge management facility? _ Yes _/ ‘No If yes, submit the results of a

toxicity characteristic leaching procedure (TCLP) performed on this facility’s sewage sludge. Submit the
results of all TCLPs performed during the last five years, if not previously submitted.

£ Facility design influent flow rate: (. {0 . , mgd
h. Total population served: &0 . ‘ '
i Indicate the type of facility:

Publicly owned treatment works (POTW)
Privately owned treatment works

. Federally owned treatment works

. Blending or treatment operation

__ Surface disposal site
.- Other explain:
2. Permit Information. _ : -
a. Facility’s VPDES permit number (if applicable): \rf[ﬂ( C}@éf{ { C}é:
b. List below all other federal, state or local permits or construction approvals received or applied for that

regulate this facility’s sewage sludge management practices:

PemutNumber ) Type of Permit;
IAC0LSIOE . Cla<s vl

3. Owaer/Operator Information,
a. Are you the owner of this facility? / Yes

Name: _Upshur 3 TTaglor
Street or P.O. Box: 5&&1 He (fand Fead

__ No Ifno, provide the owner’s:

City or Town: _A@w Chiee i State; A Zip: 23415
Phone: (157 Batk - SOIROY o (157 B4 - 9G4 ,
b. Are you the operator of this facility? ___Yes __ No If no, provide the operator s
Name:
Street or P.O. Box: .
City or Town: _ State: __ Zip:
Phome: ()
4, Indian Lands. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur on Indian lands? _ Yes No If yes, describe:

VPDES Sewage Sludge Permit Application Form - 1997 Page 2 of 16
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raciurry Nave: (ardinal \f/#ﬂéi_c% €.

VPDES PERMIT NUMBER: V045 196

Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following items of information. Maps should include the area one mile beyond all |
property boundaries of the facility:

a. Location of all sewage sludge management facilities, mcludmo locations where sewage sludge is
generated, treated, land applied or disposed.

b. Location of all water bodies within one rmile beyond the facility’s property boundaries.

c. . Location of all wells used for drinking water listed in public records or otherwise known to the applicant

within 1/4 mile of the property boundaries.

Line Drawing. Provide a line drawing and/or ‘a narrative description that identifies all sewage sludge processes
that will be employed during the term of the permit including all processes used for collecting, dewatering, storing,
or treating sewage sludge, the destination(s) of all liquids and sblids leaving each unit, and all methods used for
pathogen reduciion and vector atfraction reduction.

Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
- generation, enit, use or disposal the responsiblhty of a contractor?
o Yes ¥ No

If yes, provide the foilowmg for each contractor (attach addmonal pages if fieeded).
Name:
Street or P.O. Box: .
City or Town: _ R State: Zip:
. Phone:{ )

- Contractor’s Federal, State or Local. Penmt Number(s) applicable to this facahty s sewage sludge

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a legible copy(s) of the
contract or a description of the service to be provided to the applicant and the respective obligations of the

applicant and the contractor(s). _ 7 _ _
Provide a legible copy of any leasing agreements related to treatment and storage facilities not under direct

ownership of the applicant, which identifies the parties involved.

Pollutant Concentrations. Using the table below or a Separate attachment, provide existing data on the pollutant
concenirations in sewage sludge from this facility. Provide all data for the last two years. If data from the last
~ two years are unavailable, provide the most recent data.

. POLLUTANT CONCENTRATION | SAMPLE - SAMPLE DETECTION LEVEL

(mg/kg dry weight) TYPE _ DATE FOR ANALYSIS

Arsenic

Cadmium

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

YPDES Sewage Studge Permit Application Form - 1997 Page 3 of 16



raciurry name:(odingd Vil i&q% VeDES PERMIT NuMBER: YA 0063196

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives 2 material from sewage sludge

1. Total dry metric tons of sewage sludge generated at your facility per 365-day peﬁod:fi{_! SS tons
2. Amount Received from Off Site. If your facility receives sewage siudve from another facility for treatment use or

disposal, provide the following information for each facility from which sludge is received. If you receive sewage
shudge from more than one facility, attach additional pages as needed. :

a.

N

L.

Name of facility:
Facility contact: __
Phone ()}
Mailing address:
Street or P.O. Box: , .
City or Town: , . State: Zip:
Farility loeation: ' - L
{not P.0O. Box) ' .
Total dry metric tons per 365 -day penod recetved from this facﬂlty : tons
Describe on this form or on another sheet of paper any treatment processes known to occur at the offsite
facility, including blending activities and freatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

a.

b.

Which class of pathogen reduction is achieved for the sewage sludge at your facility?

v Class A _ Class B £ Neither or nnknown

Describe on this form or another sheet of paper any treatment processes used at your facility to reduce
pathogens in sewage sludge:  iHne.

W‘uch vector attracnon reductmn option is met for the sewage sludge at your faczhty"
7 Option 1 (Minimum 38 percent reduction in volatile solids)
— ©Option 2 (Anaerobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
— Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
. Option 6 {Raise pH to 12 and retain at 11.5)
____ Option 7 {75 percent solids with no unstabilized sohds)
. Option & (90 percent solids with unstabilized solids)
_%” None or unknown
Deseribe on this form or another sheet of paper any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: & &ypPie ﬂ m{;.QSS‘

Describe on this form or another sheet of paper any other sewage sludge treatment activities, mcludmc
blending, not identified in 2 - d above: N/}Q

4., Preparation of Sewage Sludge Meeting'Pollutant Concentrations, Class A Pathogen Requirements and One of
Vector Attraction Reduction Options 1-8.
(1f sewags sludge from your facility does not meet all of these criteria, skip Question 4.)

VPDES Sewage Sludge Permit Application Form - 1997 Page 4 of 16



FACILITY NAME: (ﬂ m]f na ! &[ -:I i{LQ{ o VPDES PERMIT NUMBER: \1%(30{&5 / Qé’

a. Total dry ﬁetric tons per 365-day period of sewage sludge subject to this section that is applied to the
. land: > Sh’% toms
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

__Yes 3/ No

3. Sale or Give-Away in a Bag or Other Container. ,
- {Complete this question if you place sewage sludge in 2 bag or other container for sale or give-away prior to land application. Skip
this question if sewage sludge is covered in Question 4.)

. a Total dry metric tons per 365-day period of sewage slidge placed in a bag or other container at your
]\} H facility for sale or give-away: S tons S ' ‘

b. Attach to this form a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container. - :

6. Shipment Off Site for Treatment or for Sale or Give-Away. ‘
{Com piete this question if sewage sludge from your facility-is sent to another facility that provides treatment or that places the écwagc
slodge in a bag or other container for sale or.giveaway. This questien does got apply to sewage sludge sent directly to a land
application or surface disposal site. Skip this question if the sewage sludge Is covered in Questions 4 or 5. I{ you send sewage sludge
to more than one facility, attach additional sheets as needed.) ) o
a.  Name of receiving facility,_ Rundlick tieil « QLLM’?.’)
b.  Facility contact: Name:_ 7 vrmin Rnod (el -
' Title: ___ “owener
. : Phone: (TST)_Al A - 5555
Street or P.0. Box:__ P\ 0. Roy (5. ' ' :
City or Town:_-__Uhinter L. Stmte VA Zip A3420

c. Total dry metric tons per 365.-d'ay'period of sewage shidge sent to Teceiving facility: o, <3y tons
d List on this form or an attachment the receiving facility’s VPDES permit number as well as the numbers

of all other federal, state or local permits that regulate the receiving facility’s sewage sludge use or
disposal practices:

Permit Number: . Type of Permit: .
DA-I0O-00OR . “Huuiling B it

e Does' the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your
- facility? ___ Yes _¥ No : . S '
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
_ Class A _ . Class B JLNone or unknown '
Describe on this form or another sheet of paper any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge: NENE, :

f. Does the receiving facility proyide additional treatment to reduce vector attraction characteristics of the
' sewage sludge? ___ Yes _V'No ' 7
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
—. Option 1 (Minimam 38 percent reduction in volatile solids)
—__ Option 2 (Anaerobic process, with bench-scale demionstration)
— Option 3 (Aerobic process; with bench-scale demonsiration)
— Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
—— Option 5 (Aerobic processes plus raised temperature)
. Optien 6 (Raise pH to 12 and retain at 11.5)
—— Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
- None or unknown ‘ : :
Describe on this form or another sheet of paper any treatment processes used at the receiving facility to
reduce vector attraction propertics of sewage sludge:__ 1\ on e

VEDES Sewage Sludge Permit Application Form - 1997 "Page 5 of i6
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FACILITY NAME: C[)dem ifd \/fi E &Qﬁﬁ’ VPDES PERMIT NovBERYH

—a
Y

Does the receiving faeility provide any adchtmnal treatment (including bleading) not identified me or £
above? _ Yes ¥ No

If yes, describe on this fonn or another sheet of paper the treatment processes not identified in e or f
above: :

If you answered yes to e, f or g above, atiach a copy of any information you provide to the receiving
facility to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away? __ Yes No  If yes, provide a copy of all Iabels or notices that accompany the product
being sold or given away.

7. Land Application of Bulk Sewage Sludge.
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5
. or §; complete Question b & ¢ oaly if you are respousible for land application of stwage siudge.)

a

b.

Total dry metric tons per 365-day period of sewage sludge appi;ed to land application sites: tons
Do you identify all land application sites in Section C of this application? ___ Yes No

If no, submit a copy of the land application plan with this application (see instructions).

_Are any land application sites located in states otlier than Virginia? __ Yes __ No

If yes, describe on this form or on another sheet of paper how you notify the permitting authority for the
states where the land application sites are located.

Provide a copy of the notification.

8. Surface Disposal.
{Complete Question 8 if sewage sludge from your facility is placed on 4 surface d;sposal site.)

a.

b.

Site location.

Total dry mefric tons per 365-day period of sewage sludue from your ficility placed on all surface
disposal sites: tons
130 you own or operate all surface disposal sites to which yon send sewage sludge for disposal?
_Yes __ No If no, answer questions ¢ - h for each surface disposal site that you do not own or
operate. If you send sewage sludge to more. than one surface disposal site, attach additional pages as
needed. . :
Site name or number:
Site contact: Name:
Title:
~ Phone: () 7
Contact is: ___ Site Owner ____Site operator
Site mailing address. :
Street or P.O. Box: ‘
City or Town:___ ___ State; Zip:

Street or Route #:

County: :

City or Town: . State: Zip:
Total dry meiric tons per 365- day penod of sewage shudge from your facility placed on this surface
disposal site: toms

List on this form or an attachment the surface disposal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal sife:

. Permit Number; Type of Permit:

VPDES Sewage Sludge Permit Application Form - 1997 Page 6 of 16



FACILITY NAME: faﬁﬁi V/! &1 | vepes pErvir NovserNA006 5 194

9. Incineration.
. {Complete Question 9 if sewage sludge from your Facility is fired in a sewage sludge incinerator.)
l P{ a. . Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
N incinerator: tons
b. Do you own or operate all sewage sludge mcmerators in which sewage sludge from your facility is fired? _
_Yes __ No Ifno, answer questions ¢ - h for each sewage sludge incinerator that you do not own or
operate. If you send sewage sludge to more than one sewage siudge incinerator, attach additional pages as
needed.
c. Incinerator name or number: _
d Incinerator contact:Name:
Title:
Phone: () -
Contact is: ___Incinerator Owner __. Incinerator Operator
e Incinerator mailing address. '
Street or P.O. Box: . _
City or Town: . State: _ Zip:
- £ Incinerator location.
Street or Route #; B
County: : .
City or Tow: ) State ~ Zip:
g Total dry meitric tons per 365-day period of scwage sludge from your facility fired in ﬂns sewage sludge
incinerator: tons
h. List on this form or an attachment the n:nnbcrs of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10.  Disposal in a Municipal Solid Waste Landfill.
{Complete Question 18 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following
information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on
-more than one municipal solid waste landfill, attach additional pages as nceded.)'

ot a. Landfill name: __
Q;%B\ b. Landfill contact: Name:
. Title:
Phome: { ) _
Contact is: ___ Landfill Owner ___ Landfill Operator
c. Landfili mailing address. '
Street-or P.0. Box: ,
City or Town: : - State: Zip:
d. . Landiill location.
Street or Route #:
County:
City or Town: State: _Zip -
e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
tons
£ List on this form or an attachment the numbers of all federal state or local permits that tegnlate the
operation of this municipal solid waste landfill:
Permit Number: - Tvype of Permit:
£. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in 2 municipal solid waste landfill? __
Yes __ No
h. Does the municipal solid waste Jandfill comply with all applicable criteria set forth in the Virginia Solid

Waste Management Regulation, 9 VAC 20-80-10 et seq.? __ Yes __ No

VEDES Sewage Sludge Permit Applieation Form - 1597 Page 7 of 16



FACILITY NAME: &i\’bii‘ﬁéﬂ \f{! !.Ciﬂi & VPDES PERMIT mERMﬁé

N R SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Compiefe thif section for sewage sludge that is Jand applied ugless any of the {ollowing conditions apply:
sewage studge meets the Table 3 pollutant concentrations, Class A pathogen requirements and one of the vector attraction
reduction options 1-8 {fill out B4 instead); or :
The sewage sludge is sold or given away in a bag or other container (filf out B5 instead); or
You provide the sewage sludge to another facility for treatment or placement in s bag or other container (fill out B.6 instead).
Complete Section C for every sits on which the sewnge sludge that you reperted je B.7 is jand applied.

1. ldentification of Land Application Site.
a. Site name or number;
b. Site location
i Street or Route#:
County: 7 _ .
J City or Town: : State; Zip:
ii. Latitude: . Longitude:
2. Owner Information. :
a. Are you the owner of this land application site? __ Yes _ No -~
b. If no, provide the following information for the owner:
Name;
Street or P.0. Box: . -
City or Town: - State: : Zip:
Phone: { ) : ' ; -
3. Applier Information: -
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this Jand
application site? __ Yes __ No
b. 1f no, provide the following information for the person who applies the sludge:
Name: _ i
Street or P.O. Box: . _ .
City or Town: State: Zip:
Phome: {  )_ ' _ _ 7
c. List on this form or an attachinent the numbers of all federal, state or local permits that regulate the
person who applies studge to this land application site:
Permit Number: =~ - : Type of Permit:
4. Site Type. Identify the type of land application site from ameng the following:
_ Agricaltural land —_ Reclamation site _ Forest
__ Public contact site ____Other, specify

S. Vector Attraction Reduction. . . ,
© Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site? _
_Yes No  If yes, answer a and b.

a, Indicate which vector attraction reduction option is met:
. Option 9 (Injection below land surface)
___ Option 10 (Incorporation into soil within 6 hours)

b. Describe on this form or on another sheet of paper any treatment processes used at the land application
site to reduce the vector attraction properties of sewage sludge:

VPDES Sewage Sludge Permit Application Form - 1997 Page 8 of 16



FACILITY NAME: Cﬁfé}l ol i ltflﬁi@_/ veps perviT Numzer:VAO003 190

6. Ground Water Monitoring.
Are any ground water monitoring data available for this land application site?. ___ Yes __No
If yes, submit the ground water monitoring data with this permit application. Also submit a written description of
the well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain
these data

7. Cumnulative Loadings and Remaining Allotments. ) :

{Complete Question 7 only if the sewage sludge applied to this site sioce July 20, 1993 is subject to the cumulative pollutunt Joading

rates (CPLRs) < see insfructions.) , |

a. Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the
CPLRs will be applied to ascertain whether bulk sewage sfudge subject to the CPLRs bas been applied to
this site since July 20, 19937 ___Yes ___No :
If no, sewage studge subject to the CPLRs may not be applied to this site.
If yes, provide the following information: '

Name of permitting authority:
Contact person:_
Phone:( ) : : : .
b. Based upon this inquiry, has bulk sewage sludge subject to the CPERs been applied to this site since July
20, 19937 __ Yes ___No lfmo, skip the rest of Question 7. If yes, answer questions ¢ - g. -
c. Siie size, in hectares: ___ . (one hectare = 2.471 acres)
d. Dry metric tons of sewage sludge per hectare from your facility applied to this site per 365-day period:
. i : ' , _tons
e. Total dry metric tons of sewage sludge from your facility applied to this site over the life of the site:
, . ' e ' o tons
f. Provide the following information for every facility other than yours that is sending or has sent sewage

sludge subject to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage
sludge to this site, attach additional pages as needed.
Name of facility:. ' _ -
Facility contact: Name:

Title:
Phone: {  -)
Facility mailing address.
Street-or P.O. Box:
City or Town: ' State: Zip: 7
g Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
- Cunupletive loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury .

Nickel
Selenium
Zing

Complete Questions 8-12 below only if you apply sewage ‘sladge, or you are respousible for land spplication of sewage sludge. Information
required by these questions may be prepared s attachments to this form. Skip the following questions if you coniract land application to
someone else {as indicated under Section A7) who is responsibie for the operation.

8. Sludge Characterization, Use the table below or a separate attachment, provide at least one analysis for each
parameter. ‘

PCBs (mg/kg)
pH (8. U)
Percent Solids (24)

——ii
.

YPDES Sewagé Sludge Permit Application Form - 1997 Page 9 of 16
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1.

P o

FACILITY NAME: L0t inad ”&Gf& vPDES PERMIT-NUMBER: VA 00659

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/ke) ,
Total Kjeldahl Nitrogen (mg/kg)
Tota! Phosphorus (mg/kg)

Total Potassinm (mg/kg)
Alkalinity as CaCQ;" (mg/kg)

1] ]

* Lime treated sladge (10% or more lime by dry weight) should be analyzed for percent CaéOg.

Storage Requirements
Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on 2 monthly basis

_incorporating such factors as storage capacity, sladge production and land application schedule. Include pertinent

calculations justifying storage requirements.
Proposed sludge storage facilities must also provide the following ‘informatior:

a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to
show the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly
mark the property line.

1) Water wells, ahandone_d or operating
2) Surface waters

3) - Springs

3] Public water supply(s)

5) Sinkholes

6) Underground and/or surface mines

7) Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

$) Quarry(s}
10) Sand .and gravel pits
1D Gas and oil wells

i2) Diversion ditch(s)

13) Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and cormnermal establishments
15) Landfills or dumps

16) Other unlined impoundments

17 Septic tanks and drainfields

18) Injection welis

19) Rock ouicrops

b. A topographic map of sufficient detail to clearly show the foHowmg information:
n Meaximum and minimum percent slopes
2) Depressions on the site that may collect water o
3 Drainageways that may attribute to rainfall run-on to er runoff from this site

4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage
facility will be protected from flooding

Data and specifications for the storage facility lining material.

Plan and cross-sectional views of the storage facility.

e. Depth from the bottom of the storage fac;hty to the seasonal high water table and separanon distance to

' the permanent water table. .

Land Area Requirements. Provide caleulations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of
the sewage sludge, specifically Plant Available Nitrogen (PAN), Calefum Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sludge Application Agreement Form {attached) for
each landowner if sewage sludge is to be applied onto land not owned by the applicant.

VEDES Sewage Sludge Permit Application Form - 1997 Page 10 of 16



FACILITY NAME: C&V’Cg inal li’zﬁi ;fiﬁg@ | VPDES PERMIT NUMBER: iﬁ 0065196

12, Land Application Site Information. :
(Complete Xters a-d for sites receiving infrequent application - land application of sewage studge up to the agronomic rate af a
freqycucy of once in a 3 year period; complete Jtems a-h for sites receiving frequent application - land application of sewage sludge in
excess of 70% the agronomic rate at a frequency greater than once in 2 3 year period)

a, Provide a general location map for each county which clcérly indicates the location of all the land
application sies. :

b. For each land application site provide a site plan of sufficient detail to ciearly show the concemed
landscape features and associated buffer zones (See instructions). Provide a legend for each landscape
feature and the net acreage for each field taking into account the proposed buffer zones.

c. In order to ensure that land application of bulk sewage sludge will not impact federaily listed threatened
or endangered species or federally designated critical habitat, the applicant must notify the field office of
the U. 5. Department of the Interior, Fish and Wildlife Service (FWS), by a letfer, the proposed land
application activities with the identification of the land application sites. The address and phone number
of FWS are provided below. : ' : '

U. S. Fish and Wildlife Service -
Virginia Field Office
P. O. Box 480 :
White Marsh, VA 23183
TEL: {804)693-6694
Provide a copy of the notification letter with this application form.

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked.
(A USDA-SCS soil survey map should be provided, if available.) ' ' :
Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimem the following information.
1) Soil symbol ) B
2) Soil series, textural phase and slope range
3) Depth to seasonal high water table
4) Depth to bedrock ' N
5) Estimated soil productivity group (for the proposed crop rotation)

Items e - h are required for sites receiving frequent application of sewage siudge

€. In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be
coordinated for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a
minimum the following information:
1). . Soil symbol '
2}, Soil series, textural phase and slope range
3. Depth to seasonal high water table
4). Depth to bedrock
5). - Estimated soil productivity group (for the proposed crop rotation)
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Soil Organic Matter (%)
Soil pH (std. umits) _
Cation Exchange Capacity {meq/100g)

" Total Nitrogen (ppm)

Organic Nitrogen (ppm)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (ppmy)

Available Phosphoras (ppm)
Exchangesble Potagsium (mg/100g)
Exchanggable Sodium (mg/100g)

" Exchangesble Calcium (mg/100g) ___
- Exchangeable Magnesivm (mg/100g)

Arsenic (ppm)
Cadmium (ppm)

. Copper (ppm)

Lead (ppm)
Mercury {ppm)
Molybdenum (ppin)
Nickel (ppm)
Selenium. {ppm})
Zinc {ppm}- .
Manganese (ppm)

" Particle Size Analysis or

USDA Textural Estimate (%)

VPDES Sewage Sludge Permit Application Form - 1987

vepes prrvIT NUMBER: VA0S 1G4

Collect and analyze soil samples from each field, weighted to best represent each of the soil borings
performed for Item e. Using the table below or a separate atiachment, provide at least one analysis per
sample for each of the following parameters. ‘

Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a resitlt of high soil pH. If the sludge is éxpected to possess an
wnusually high CCE or other unusual properties, provide a description of any plant tissue testing,
supplemental fertilization or intensive agronomic management practices which may be necessary.

Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Include any supplemental fertilization program, soil testing and the coordination: of tillage practices,
planting and harvesting schedules and timing of land application.
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FACILITY NAME: -;-9‘:- IS

«

vepes PERMIT NuMeER: VAD06510 ¢

N) PX SLUDGE APPLICATION AGREEMENT
i

This sludge application agreement is made on this date between R
referred to here as "landowner”, and _ , referred to here as the "Permittee™,

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

_ ("landowner’s land"). Permittee agrees 10 apply and landowner agrees to comply

with cerfain permit requirements following application of sewage sludge on landowner’s land in amounts and in a manner
authorized by VPDES permit number : which is held by the Permittes.

Landowner acknowledges that the appropriate apphcatwn of sewage sludge will be beneficial in providing fertilizer and soil
conditioning io the property.  Moreover, landowner acknowledges having been expressly advised that, in order fo protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatrnent for
pathogen reduction:

I

Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface
shall not be harvested for 14 months after application of sewage s]udge

Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after
application of sewage sludge when the sewage sludge remains on the Tand surface for four menths or longer prior
to incorporation into the soil;

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after
application of sewage shudge when the sewage sludge remains on the land surface for less than four months prior
fo mcorporation into the soil;

Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;

Animals shall not be allowed to graze‘an the land for 30 days afier application of sewage sludge;

- Turf grown on land where sewage shudge is applied shall not be harvested for one year after application of the

sewage shidge when the harvested turf is placed on either land with a high potential for public exposure or a lawn,
unless otherwise specified by the State Water Conirol Board;

Public access to land with a high potential for pubhc exposure shall be restricted for one year after application of
sewage sludge;

Public access to land with a low potential for public exposure shall be restricted for 30 days after application of
sewage. sludge.

Tobacco, because it has been shown to accmnulate cadmium, should not be grown on landowner’s land for three
years following the application of sewage sludge bome cadmium equal to or exceeding 0.5 kilograms/hectare (0.45
pounds/acre).

Permittee agrees to notify landowner or landowner’s designee of the proposed schedule for sludge application and
specifically prior to any particular application to landowner’s land. This agreement may be terminated by either party upon
wrztten niotice to the address specified below,

Landowner: 7 Permittee:
Signature Signature
Mailing Address ' Mailing Address

VPDES Sewage Sludge Permit Application Form - 1997 Page 13 of 16



FACILITY NAME:

‘V;'PDES PERMIT NUMBER: Y _ﬁ@éﬁ (49p

P(  SECTION D. SURFACE DISPOSAL

\

Complete this section ouly if you o

or operate a surface disposal site. Provide the information for cach active sewage sludge unit.

I Information on Active Sewage Sludge Units.
- a. Unit name or number:

b. Unit location:

c. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:

‘ . : tons
d Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the umit;
_ tons
e. Does the active sewage sludge unit have a liner w1ﬁ1 a minimum hydrauhc conductwﬂ:y of
1x 107cm/sec? __Yes __ No If yes, describe the liner or attach a description.
£ Does the active sewage sludge unit have a leachate collection system? ___Yes _ No -I,f yes, describe

thie leachate collection system or attach a description. Also, describe the method used for leachate
disposal and provide the nmnbers of any federal, state or local permits for leachate disposal:

-8 If you answered 10 o either & or f answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the
surface disposal site? ____Yes __ No If yes, provide the actual distance in meters:

h. Remaining capacity of active sewage sludge unit, in dry meiric tons:
Anticipated closure date for active sewage sludge unit, if known:
Provide with this application a copy of any closure plan developed for ﬂ:us active sewage siudge unit.

2. Sewage Shidge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? __ Yes ___ No
If yes, provide the following information for each such facility, attach additional sheets as needed.
a Name of facility:
b Facility contact: Name;
Title: .
_ Phonme: (  )_
c. Fagility mailing address.
Street or P.O. Box:__ : ,
City or Town; State: __Zip:
d. List on this form or an attachment the facility’s VPDES permit number as well as the numbers of all
other federal, state or local permits that regulate the facility’s sewage sludge management practices:
Pernit Number; Type of Permit:
E. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
__Class A __ Class B ___ None or unknown
£ Describe on this formn or on another sheet of paper any treatment processes used at the other facility to

reduce pathogens in sewage sludge:
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FACILITY NAME:|_Q171 1Y) : VPDES PERMIT NUMBER: kzrﬁ 0063156

g Which vector attraction reduction option is-achieved before sewage sludge leaves the other facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids) '
__ Option 2 (Anaerobic process, with bench-scale demonstration)
. Option 3 {Aerobic process, with bench-scale demonsiration)
__-_-Option 4 {Specific oxygen uptake rate for aerobically digested sludge)
____Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH 1o 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (50 percent solids with unstabilized solids}
___ None or unknown
h. ‘Describe on this form or another sheet of paper any treaiment processes used at the other facility to
reduce vector afiraction properties of sewage sludge:

i Describe on this form or another sheet of paper any other sewage sludge treatment activities perfoxmed by
the other facility that aré not identified in e - h above:

3. Vector Attraction Reduction.
a. ‘Which vector attraction reduction eption, 1f any, is met when sewage sludge is placed on this active
sewage sludge unit?
____Option-9 (Jnjection below land surface)
___Option 10 (Iacorporation into soil within 6 hours)
____ Option 11 (Covering active sewage sludge unit daily)
b. Describe on this form or anether sheet of paper any treatment processes used at the active sewage sindge
unit to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring. :
a is ground water monitoring currently conducted at this active sewage sludge umit or are ground water
monitoring data otherwise available for this active sewage sludge unit? Yes No  If yes,

provide a copy of available ground water monitoring data. Also provide a written description of the well
Tocations, the approximate, depth to ground water, and the ground water monitoring procedures used to
‘obtain these data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
_Yes ___ No If yes, submit a copy of the ground water monitoring program with this application.
€. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active

sewage shidge unit has not been contaminated? __ Yes ___No If yes, submit a copy of the
certification with this application. :

5. Site-Specific Limits.
Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage siudae unit?
___Yes __ No I yes, submit information to support the request for site-specific pollutant limits with this.
application. _
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vPDES PERMIT NuMBER: /3 0065146

SECTION E. CERTIFICATION

All applicants must sign the certification statement below

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the mformation submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. 1 am aware that there are significant penalties for submitting false mfo:mahon, including
the possibility of fine and imprisonment for knowing violations. _

s llpgolo F Jerlon Qi oy =0 osnator
Name: u;;}_ﬁ!f] j m}
He tpe or print)
 Title: [SITAY AT o , )
Telephone number:{ 157 24 -SGEDG or (5?57) g4~ ¢ Qqéf
Date Signed: ﬁg”g [ -2 a(’\)(’?
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VPDES Permit Application Addendum

Entity to whom the permit is to be issued: U PS}"}L{ r J. —ré‘zﬁ I(;}r‘

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This
may or may not be the facility or property owner. _

Is this facility located within city or town boundaries? Y / &N)
Provide the tax map parcel number for the land where the discharge is located. A 27404 804 48 /2 o

For the facility to be covered by this permit, how many acres will be disturbed during the next five
Years due to mew construction activities? - Lbone .

What is the design average effluent flow of this facility? 2008  MGD

For industrial facilities, provide the max. 30-day average production le%el, include nnits:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Y /' N

K“YES”, pléase identify the other flow tiers (in MGD) or production levels:

Please consider the following questions Jor both the flow tiers and the product ion levels (if apnlicy
you plan to expand operations during the next five years? Is you facility’s design flowees
than your current flow? , : /

Nature of operations generating wastewater: )Q Gln S E‘f’A s f ct S

[0 O % of fiow from domestic connections/sources
Number of private residences to be served by the treatment works:

% of flow from non-domestic connections/sources

Mode of Discﬁarge: ‘ \; Continuous =, Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s discharge point;

™ Permanent stream, never dry
Intermittent stream, usually flowing, sometimes dry
Ephemeral stream, wet-weather flow, often dry
Effluent-dependent stream, usually or always dry without effluent flow
Lake or pond at or below the discharge point
_ Other

Approval Date(s):
O&MMamual 2 OD | Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates? Y / N



Please submit this completed form with vour application
Maintenance fee billing will be sent using this information

Permit Mainienance Fee Information

(1) Facility Name: Lovd ol \iilaee

(Please indicate all facility names apglitable for the information listed below)

(2) Permit Number(s):

VADES Reemit No. VADOG5 1G4

(Please indicate all VPDES individual permit numbers applicable for the information listed below) .

(3) Tax Payer ID [FIN]: Sk 2294 -0A -83713

{4) Billing Information:

Corporate Name or Owner Name {V) ;D‘S,l‘\i} r I TM / oY

Corporate Billing Address or Owner Address: SO 21 Hol land ?V&D@&Gi

Wew Chuveh | VA 23412

(5) Billing Contact:

Name, Title: \)95}'\&3}“*}: TGL:J\ }Cﬁi"}. .' OLANEY™
Phone Number: - (5N K24 59N __or {;‘7’57)'?@’4 -19499

Eomail Address: S pe k40 intercom.net



